provider attitudes, and reductions in hospital expenditures. The authors sought to evaluate whether gamification is an effective pedagogical tool to teach costconsciousness to emergency medicine (EM) residents.
Institution of a National Multi-Faceted Emergency Medicine Wellness Curriculum is Not Associated With Changes in Burnout Scores
Williamson K, Lank PM, Lovell EO/The Emergency Medicine Education Research Alliance, (EMERA), Advocate Christ Medical Center, Oak Lawn, IL; McGaw Medical Center of Northwestern University, Chicago, IL Study Objectives: The ACGME recognizes that residents are at high risk for burnout and depression and the Common Program Requirements effective 2017 state that programs and sponsoring institutions have the same responsibility to address well-being as they do other aspects of resident competence. In response, the authors developed a multi-faceted wellness curriculum, including bi-monthly didactic presentations, corresponding nondidactic elements, individualized interactive instruction (III) assignments, and additional Internet-based resources.
The authors sought to determine if the initiation of a multi-faceted wellness curriculum improved resident burnout as measured by scores on the Maslach Burnout Inventory (MBI).
Methods: We performed a multi-center educational interventional trial at 10 emergency medicine residencies nationally. In February 2017, we administered the MBI at all 10 participating sites. The MBI is considered the gold standard in the measurement of physician burnout, and consists of 3 scales: emotional exhaustion, depersonalization, and personal accomplishment. A year-long multi-faceted wellness curriculum was then introduced at 5 intervention sites while the other 5 control sites agreed not to introduce new wellness initiatives during the study period. The MBI was re-administered in August 2017 and February 2018 at all sites.
Results: Of 523 potential respondents at 10 study sites, 437 residents (83.5%) completed at least 1 MBI assessment with 85 residents (16.3%) completing all 3 measurements. The only significant difference in MBI scores between intervention and control groups at baseline was a slightly higher mean depersonalization score in the intervention sites (13.68 versus 11.87, p¼0.02). In August, the only significant difference between groups was a slightly higher mean personal accomplishment score at the control sites (40.26 versus 38.50, p¼0.02). At the conclusion of the study, there only significant difference was a slightly higher mean depersonalization score in the intervention group (13.37 versus 11.69, p¼0.04). When linear regression analysis was applied, no statistically significant difference remained between the control and intervention MBI scores, controlling for age, sex, ethnicity, education debt level, or depression screen. In addition, average burnout scores did not change significantly over time for either the control or intervention sites (Table 1) .
Conclusions: In this national study of emergency medicine residents, MBI scores remained stable over time and the introduction of a multi-faceted wellness curriculum was not associated with a change in burnout scores. Further study is needed to determine best practices to lessen resident burnout. Study Objectives: With no definitive method for diagnosis, many cases of mild traumatic brain injury (mTBI) receive suboptimal clinical management. Since emergency physicians and emergency medical services personnel are on the front lines with regard to mTBI, a tool for more accurate and timely indication of mTBI could improve diagnosis and management of mTBI in acute settings. Clinically, we have begun to validate that ultrasound measurements of optic nerve sheath dilation can be used to indicate mTBI. The objective of this study was to investigate the anatomical mechanism behind what has been observed clinically. More specifically, we evaluated the effect of increased intracranial pressure (ICP) on the fiber bundles connecting the optic nerve to the optic sheath in a swine model. Methods: Four experimental, 2 sham, and 4 normal swine were used in this study. In the experimental swine models, increased ICP was induced by passing a Foley catheter through a drilled opening into the epidural space and inflating a balloon. ICP was monitored continuously. For all animals, a section of optic nerve sheath with the intact nerve was removed after euthanasia and enucleation. The tissue was fixed overnight in paraformaldehyde and glutaraldehyde in a sodium cacodylate buffer, postfixed in osmium tetroxide in a sodium cacodylate buffer, dehydrated with a graded ethanol series, and critical point dried with carbon dioxide. The dried control and experimental model sections were mounted and imaged using a scanning electron microscope (SEM). Images of the trabecular meshwork were taken radially around the optic nerve at several magnifications. The images were segmented and analyzed using the ImageJ plug-in DiameterJ. Segmentation quality was confirmed using image subtraction of the original image from the segmented image and vice versa. All images had false positive and false negative total percentages of less than 5% of all pixels. Image overlays of the segmented and original images confirmed this qualitatively.
Results: This is an ongoing study. Image processing and analysis is still in progress. For a normal and an experimental animal, mean and median fiber bundle diameters were recorded for a total of 61 images. Thirty (49.1%) of the images analyzed were from the control sample and 31 (50.9%) were from the experimental sample. An analysis of variance 
